ealth,
Wbclliun STANDARD CER."FICA'E OF DEATH STATE FILE NUMBER
ublic
ervice li LLU MAR 1 9 1953.9.51“".” Districs Mo, ..o /__Z_? _____ Primary Registration District No. Z.Q.@.-?_e-.._ _____ Registrar's No.,_lzlﬁ_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins ruil rl Residence before
300 e COUNIY Jackson o sTATEMissouri b. COUNTY s Gaersaton)
~57 b. ClTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c ClTY ‘e Inside LNI?}{
OR -
mwn Kansas City Yes K] No{] )i “} TOWN Kansas City Yes[ ] N[
c. Elngg-l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
. ; ADDR Y
INstiTuTion General Hospital #2 36 yrse PORER 3635 kabash Yer O Mo
3 FTA.ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . re . OF
I Caerie L. Williams peats  March 1, 1959
5 SEX 6. COLOR OR RACE | 7.y, ccienInever marrieo[]| & DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
N . ast birthday) [Menths | Days | Howrs Min,
Female egro wioowen[X 2~ pivorceo[]| June 5, 1887 1 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Evergreen, Louisiana USA

All dizseasaes in Part | must be cousclly related.

E.Frank Ellis

THE DIVISION OF HEALTH OF MISS0UR|

59-009748

13a. FATHER'S NAME

James Brooks

13b. MOTHER'S MAIDEN NAME

Busie Page

14. NAME OF HUSBAND OR WIFE

Carfield Williams

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknqwn)| (H yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

1187-12=82934

17. INFORMANT
Edna B, Clark

Address

3635 Wabash

PART I.

OEATH WAS CAUSED BY
IMMEDIATE CAUSE {0)

Conditiens, if any,
which gave riss to
abave cause ({a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one couse per line for {0), (b}, and {¢).}
" Metastatic carcinoma to lungs.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

!

DUE TO {e)

PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tesminal diseosa condition glven In PART | (o)

/&5 X

19. WAS AUTOPSY
PERFORME
YES[] NO

2

]

200. ACCIDENT SUICIDE HOMICIDE

(I O

20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART Il of item 18.)

20c.
NJURY

MEDICAL CERTIFICATION

TIME OF  Haur
! a.m.

p.m.

Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

200. PLACE OF INJURY (e.g., inor about homa,
farm, fgctory, street, office bldg., etc.)

206 CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the daceased from

Death eccurred ot

2-1-59

and last mwt

3=1-59

alive on

m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

“Burial"”

220. BURIAL, CREMATION,

3=7=59

Blue Ridge

Lon CREMATORY
awn

Kans., City, Missouri

22a. SIGNATURE {Degrae or aj 22b. ADDRESS 22¢. DATE SIGNED
~ 600 East 22nd Street 3-1,-59
N, [ 23b. DATE N OF ceuﬁ?en 23d. LOCATION (City, town, or county) (State)

24- FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bentd

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATI;IRE

m 2.5~ 5P 2l

d Embal

"s 5 on Reverke Side}




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IE, OF BY ittt eie et e e et e e e eaa e st e e ar e e e aas , Student Embalmer No, .......oocoeeiinnen

working under my personal supervision.

Y e [ 1 OO Signed %@“‘%2 ..... t‘./ ..... AAAE e

Signature of Student Embalmer

Licensed Embalmer No..... "/ I o ' A
P. 0. Address..../F &Y. . AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




